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The careful and systematic elaboration of his theory has deserved and 
compelled close attention in attempting to properly estimate it, and we think, 
on closing his hook, that the author is to be congratulated upon the success 
he has attained in a most difficult and arduous task. Others, in reading, 
may feel with us that the case is not quite proved, that, if a little less had 
been claimed, a great deal more might have been granted. But we feel 
sure that every careful reader of the book will be instructed, and that it 
will prove an important ally of those writings which maintain that syphilis 
is essentially a lymphatic disease, that its initial lesion has nothing what¬ 
soever to do with the chancroid, that many subsequent phenomena are 
simply sequela;. Finally, we wonder whether it will be long before some 
one shall arise to assert and maintain that there is no such thing—in an 
accurate sense—as hereditary syphilis; though such an opinion is as yet 
heterodox. C. W. D. 


Art. XXI .—A Treatise on the Continued Fevers. By James C. Wil¬ 
son, M.I)., Physician to the Philadelphia Hospital and to the Hos¬ 
pital of the Jefferson Medical College, and Lecturer on Physical Diag¬ 
nosis at the Jefferson Medical College, etc. With an Introduction by 
J. M. Da Costa, M.D., Professor of the Practice of Medicine and 
Clinical Medicine at the Jefferson Medical College, Physician to the 
Pennsylvania Hospital, etc. 8vo. pp. xviii., 3C5. New York : Wm. 
Wood & Co., 1881. 

There is no class of diseases that are of more usual interest to the 
general practitioner of medicine, than “ the continued fevers.” In view of 
their frequency, their gravity, the fact that they attack all ages and con¬ 
ditions of life, that an accurate knowledge of their prophylaxis is essential 
in preventing their outbreak and arresting their spread, that their true 
treatment is still sub judice, it would appear none too soon to have in our 
country a modern text-book of the subject which should be satisfactory. 
Of course a description of continued fevers, and often a good one, is found 
in our works on Practice of Medicine, but these always fall short in re¬ 
spect to their amplification of details. Their general description of each 
disease from a clinical stand-point may be sufficiently graphic, but special 
symptoms are not dwelt upon at length, nor analyzed in such a way that 
the reader carries after their perusal, a full remembrance which will remain 
with him. If we turn to special works on this subject, either American 
or foreign, they are too elaborate in details, or in the form of lectures, and 
not written exhaustively as a systematic treatise should be. 

The work of Dr. Wilson is preceded by a short, but admirable intro¬ 
ductory chapter, by Professor Da Costa, on the general management of 
fever patients. In a few pages there is found an extract of much sound 
learning and wisdom. How well the happy medium in the medical doc¬ 
trine of fevers is upheld ! Let fever patients drink water and abundantly 
of it, but not immoderately, says Da Costa, and so as to keep the gastric 
vessels constantly tense and as a sure result engender complete inappe¬ 
tence, or even disgust, for nutritive fluids or solids. Give alcohol, says 
the same authority, when the first sound of the heart is wavering, uncer¬ 
tain, or completely suppressed, or when there is muscular tremor and de¬ 
lirium, and rapidly are these symptoms ameliorated. In regard to the 
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use of the cold bath, however, we have a word of criticism to offer. Are 
not its advantages much exaggerated and its risks withheld by the major¬ 
ity of writers ? For our part we have endeavoured to do without cold 
baths in our treatment of continued fevers, mainly because we have not 
been able to comprehend the great utility of lowering even high tempera¬ 
tures during a few hours, when the cost price of each bath is almost in¬ 
variably considerable fatigue and exposure. The heat-producing centres 
are not in this way permanently modified, nor to such a degree as to ward 
off visceral hypersemias, from which certainly proceed the complications 
which are prone to bring about a fatal termination. Dr. Wilson’s book is 
divided into seven chapters, which treat successively of the following dis¬ 
eases, i.e .: Simple Continued Fever, Influenza, Cerebro-spinal Fever, En¬ 
teric or Typhoid Fever, Typhus Fever, Relapsing Fever, Dengue. No 
classification is attempted, and for the reason that none is thus far placed 
on a scientific and well-recognized basis. Etiology should be the guiding 
principle in this matter, but our knowledge of the exciting causes of fevers 
is so limited as to preclude the possibility of a good division founded upon 
it. This we can scarcely admit to be correct. Some continued fevers are 
contagious, some are not. A few are connected solely with a miasmatic 
element; others are both miasmatic and contagious (Liebermeister). 

In the first class the exanthematous fevers are properly embraced. In 
the second, dengue fever is included, and in the latter division we recog¬ 
nize typhoid fever and yellow fever. Why the author ignores absolutely 
a consideration of the eruptive fevers, including erysipelatous fever on the 
one hand, yellow fever on the other, he does not tell us and we are quite 
at a loss to appreciate his reasons. This is the more incomprehensible since 
he devotes 35 pages to the consideration of influenza (catarrhal fever) and 
G1 pages to cerebro-spinal fever (epidemic cerebro-spinal meningitis), 
which are not habitually described in chapters assigned to the continued 
fevers. 

We approve highly, however, of the systematic manner in which each 
affection is portrayed, and particularly is this striking when the “analysis 
of symptoms” is considered at length after a fair, but brief, general descrip¬ 
tion of the disease is given us under the head of “ Clinical History.” Simple 
Continued Fever is well written, and the author makes due acknowledg¬ 
ment to Ziemssen, Hirsch, Lewis Smith, Stille, etc., but does not show 
that Dr. Wilson individually has cared for any of the cases which he 
describes. The opium treatment is the one most to be relied upon, but 
precaution should be observed when large and frequently repeated doses 
are given. The historical sketch of the disease is especially good, being, 
also, very complete and satisfactory in details. In the clinical history the 
author describes three varieties, the fulminant, the abortive, and the inter¬ 
mittent, which differ considerably from the ordinary forms. He objects 
very properly to the term “typhoid,” as applied to certain grave cases 
on account of the confusion which has already arisen in regard to the con¬ 
nection between this disease and typhus fever. 

In his historical sketch of Enteric Fever, Dr. Wilson pays a well-de¬ 
served tribute to Drs. Gerhard and I’ennoek, for their labours in first show¬ 
ing to Americans the points of wide divergence between this fever and 
Typhus. Enteric fever is endemic in North America over a wide extent 
of territory, and becomes predominant in large centres of population in 
proportion as wise sanitary regulations are neglected. Amongst the pre¬ 
disposing causes the influence of a dry, hot summer, and of adolescence 
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and early adult life, is particularly manifest. With the affluent the pres¬ 
ence of stationary wash-basins, of bath-rooms and water-closets, is an 
additional danger of infection which the impoverished escape. The ex¬ 
citing cause of this fever has thus far eluded the most searching investi¬ 
gation, and it is known to us solely by its effects. Whilst this affirmation 
is unquestionably true, it is equally true that it is an organized germ. 

Many properties of this germ are established, although its precise nature 
is not as yet determined. The author proceeds to enumerate these as 
follow's:— 

1. “It is invariably derived from a previous case of enteric fever. 

2. “When introduced into the human body, it is, under favourable circum¬ 
stances, capable of indefinitely reproducing itself. 

3. “It is eliminated with the fecal discharges. 

4. “It is not capable of producing enteric fever in other persons at once, 
but must undergo certain changes outside the body before it acquires this power. 

5. “It retains its activity, when it finds its way into favourable situations, for 
a lengthened period after it lias passed out of the body, the requirements to this 
end being decomposing animal matter, especially fecal discharges and moisture. 
Hence, cess-pools, sewers, drains, dung-heaps, wet manured soils, are its usual 
habitat. 

G. “ There is reason to believe that in such situations it is capable of reproducing 
itself. 

7. “ It remains suspended in, and may be conveyed by, water used for drink¬ 
ing purposes, and usually finds access to the body by this means. 

8. “ Suspended in the atmosphere, it also reaches the blood by means of the 
inspired air.” 

Facts and observations are given with ample details to corroborate the 
foregoing propositions. The clinical history, the analysis of the principal 
symptoms, the complications and sequels, the varieties, relapses, and ana¬ 
tomical lesions, are severally described in a clear and thorough manner, 
and will repay perusal as being a summary of the disease in these aspects, 
according to our most reliable and latest authorities. Under treatment we 
find some very sensible remarks in regard to prophylaxis. The views 
held of the general management of the patient are, also, judicious. The 
author insists upon care in diet, and refers to the pathological lesions which 
render watchfulness about the patients’ food so essential. Special treat¬ 
ments by nitrate of silver (Pepper), calomel and iodine (Liebermeister), 
iodine and carbolic acid (Bartholow), are referred to with moderate com¬ 
mendation. We cannot agree with the author when lie states that amongst 
methods of hydrotherapy, the cold batli is the most effective and least 
troublesome. Our feeling is, if we become affected witli enteric fever, 
the same as that of Dr. Bristowe of London. “ As to cold baths, I would 
rather not have them.” 

As soon, says Liebermeister, as 39.5° C. (103.1° F.) in the rectum, 
or 39.0° C. (102.2° F.) in the axilla, is reached, the bath is given. Ac¬ 
cording to us this mode of treatment does not consider the fact that rise 
of temperature is essential to the normal march of enteric fever, and, 
therefore, seems irrational. And yet under the antipyretic treatment it 
is claimed by some eminent foreign observers that the mortality of enteric 
fever has immensely decreased (Liebermeister, Jurgensen, Brand). Ac¬ 
cording to our experience this method may be suited to the enteric fever of 
Germany, but it certainly is not to the enteric fever of the United States, 
which is ordinarily of a milder type and requires less heroic management. 
Even the large doses of quinia which are given at intervals of 24 to 48 
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hours by those who have great confidence in the reduction of temperature 
by this means, do not appear wholly free from objections. Quinia re¬ 
duces temperature in lowering heart action and arterial tension, and surely 
such result is not desirable when cardiac contractility is already greatly 
impaired. 

In speaking of the use of digitalis the author states “ it is inadmissible 
where the action of the heart is feeble.” Special symptoms, complications, 
and sequels are to be treated in accordance with the general principles of 
therapeutics. 

In his history of typhus fever the author gives a succinct, though com¬ 
plete account of different outbreaks of this dread disease. In many pas¬ 
sages he cites the familiar names of Murchison, Ilirsch, Clyrner, Da 
Costa, etc. Whilst according to Lebert the exciting cause must be an 
organized germ, the exact nature of it is unknown. It is shown that 
typhus is pre-emimently contagious, and this is manifest “ in proportion 
to the degree of intercourse between the healthy and the sick.” In other 
words, the more protracted the time during which any one is exposed to foci 
of infection, the greater the probability of contracting this disease. Most 
epidemics of typhus tell the sorrowful tale of physicians, nurses, and others 
who have been in close attendance upon the sick being themselves sooner 
or later attacked. In 288 cases originating in the London Fever Hospi¬ 
tal, 193 were nurses and other attendants in the wards. At the Salpe- 
triere in Paris, of the persons attached to the hospital 120 were attacked 
and 8 physicians died. The author properly objects to the term “ coma 
vigil,” being applied to two absolutely different conditions—and to its 
being neither explicit nor descriptive of any state. The general clinical 
description, as well as the more detailed analysis of special symptoms as 
referable to the different systems is methodical, correct, and in certain 
paragraphs written with considerable force and elegance, notably where 
the author portrays the general appearance of the patient ill of typhus 
fever. 

A case is quoted from Da Costa to show how the characteristic eruptions 
of typhus and typhoid fevers may follow one another so closely as to occa¬ 
sion confusion in the mind of the observer in regard to the nature of the 
existing affection. Similar cases have been recorded by Murchison, Pea¬ 
cock, and Maclagen. 

We commend highly the section upon treatment of typhus fever, which 
is explicit and judicious in most of its recommendations. We take excep¬ 
tion, however, to an omission when the author recommends here without 
caution the use of digitalis as an antipyretic agent of value, whereas in 
enteric fever he considers its employment “ inadmissible where the action 
of the heart is feeble.” Now, then, the same acute granular degeneration 
of the cardiac muscular fibre is found as frequently in patients who die of 
typhus, as in those who die of enteric fever. For those wiio believe, as 
we do, that minute doses of digitalis are under these circumstances the 
most direct and best of all heart tonics, no such contra-indication exists 
either in the one case or in the other. 

In the chapter on Diagnosis of Relapsing Fever, the author has wisely 
inserted a tabular statement which enables one, in a few moments,, to esti¬ 
mate properly the great and essential differences which separate this dis¬ 
ease, on the one hand from typhus, on (he other from enteric fever. Clini¬ 
cally, relapsing and typhus fevers are certainly unlike, and the degree ot 
their dissimilarity, as regards causation, future research will determine- 
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High temperature in this disease is certainly reduced by the use of cold 
baths and quinia, hut evidence is lacking to show their influence in lessen¬ 
ing the duration of the paroxysm, or preventing the relapse. The ad¬ 
ministration of parasiticides (sulphites, hyposulphites, chlorine) has been 
tried with indifferent success by Parry, and treatment on the expectant 
plan is upon the whole more satisfactory than any special form which has 
been recommended. 

In concluding our notice of the author’s work we take pleasure in com¬ 
mending it for accuracy in detail, method in arrangement, and thoroughness 
in research. We confess not to discover the evidence of the author’s own 
experience in the large majority of his statements, but rather the proof of 
his industry. That he has read attentively, and wisely interpreted the 
works of distinguished authors in his choosen field of labour, we frankly 
acknowledge. But that he has recorded any individual views which 
are novel, we are compelled to deny. lie has done well, however, in 
writing a work which supplies a certain want. We have no other syste¬ 
matic American work on fevers, full enough to satisfy practitioners, and 
at the same time brought up to the actual status of medical knowledge. 
For such Dr. Wilson’s work is a reliable treatise. The only drawback is 
that the book cannot be procured without purchasing a full set of “ Wood’s 
Library of Standard Medical Authors.” B. R. 


Art. XXII _ Index-Catalogue of the Library of the Surgeon-General’s 

Office, United States Army. Authors and Subjects. Vol. II. Berlioz- 
Cholas. 4to. pp. [12] 990. Washington: Government Printing Office, 
1881. 

The second volume of this stupendous enterprise well sustains the repu¬ 
tation of its predecessor, and tends to show that the expectations formed 
regarding it, exalted though they be, are likely to be fully satisfied by the 
completed work. We say they arc likely to be satisfied, for the reason 
that we believe Congress has not yet appropriated sufficient funds for the 
completion of the arduous undertaking in which Dr. Billings has engaged. 

To give some idea of the scope and thoroughness of the work, we will 
say that this second volume “includes 12,459 author-titles, representing 
4934 volumes and 9810 pamphlets. It also includes 11,550 subject-titles 
of separate books and pamphlets, and 37,310 titles of articles in periodi¬ 
cals.” Consisting of 990 pages, it progresses from “ Berlioz” to “ Cholas.” 
Taking the subjects at bap-hazard, it will be found that G8 columns are 
devoted to “Bladder” and its sub-headings, 28 columns are given to 
“Ctesarean Section,” 49 columns to “Cataract,” while the bibliography 
of “ Chloral” occupies 114 columns. 

Sufficient has been said to show the great value of the second volume, 
and it remains but to add our sincere hope that Congress will furnish the 
funds and Dr. Billings enjoy the health to carry this invaluable work to 
a successful completion. S. A. 



